MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

~62-033409

STATE FILE NUMBER

a'-¥0-l’rimary Registration District No. _Ja_zggismr‘l MNo. --___?6/___&_---

%%NYSIS\:%LE AMENDED Registration District No. .. ____—
1. PIAC 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
- COUNTY L . STAT b. COUNTY -dmissi
VS 300 a a StOddaI‘d a MiS SOLII‘i Bu_tl er admission)
Rev. 4/59 g B. CITY (I outside corporate limifs, give TOWNSHIF only) Length of stay i 15 < cI Tneids Limits
R
jro]
T
—+ |2 owy  Dexter 10 Monthgl| ™ Poplar Bluff -0 w0
1 f Z 35 I.Iq.l [N f{ULépNAME OF {if NOT in hospital, give location) Inside Limits d. STREETss (If cutside, give location} Reside on Farm
O5PITAL OR ADDRE
- b
2,295 INSTIUTION Comeau Nursing Home (Y@ NeO 449 North 10th StreetYs O NeD
3 3. :_:AME OF DE)CEASED Fiest Middie Last 4, DOA;I'E Month Day Yaar
yp& or print
— ARCH VANDOVER A Aug, 13, 1962
5. SEX 6. COLOR CR RACE 7. Married ]  MNever Married [J [8. DATE OF BIRTH 9. AGE (last birthday) I;\DUNHDER IDYEAk :: UNDER 1;:‘HR
_ Widowed [ Divorced [] nths BYS ours n.
5 f Male White 4-7-1887| 75
10a. USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
& %) ring mgst of working life, aven if retired}
3 AutS Bealer Automobile Ripley County, Mo. | USA
7 C) 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
e Bllly Vandover Helvina McClusky Hattlie Vandover
8 o W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACIAI CCANDITY MM 17, INFORMANT Address
— <« [Yes, ne, or unknown)[ (If yes, give war or dates of service
9 w N | one Aubrey Vandover Poplar Bluff,
'—-viai,x— od [ 18. CAUSE OF DEATH (Enter onty une cause per line fi_ . INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ) SONSET D DEATH
2w = EMMEDIATE CAUSE [a)
o >
1 Sia b
W (g 8]
12 é"‘ o = ] [a} Conditions, if any, DUE TO (b)
" 5 which gave rise to
Iz above c;use d(u),
— statin the under-
]3; - O [ Iyinggcaun last. DUE TO (¢) “ ll 4_1 A w
g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH put not related 10 the/ tdrminal PART 1Il. If decaased as  female was
g disease condition given in PART | {e} there » preg cy in last 9O days.
w
E ;, f O Yes I []vNu | O Unknown
UE" E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a o PERFORMED? [m] 0 ]
=z o YESJ NCO
- 3
z £ Z| 20c. TIMEOF Mol Month, Day, Tear
< o INJURY am.
x 2 g P
E [--] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., ip or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, % bidg., eic.) ﬁ
b4 NOT WHILE AT WORK []
2EE | |2 G VAN 7 her v jgg‘ -
- Q [ & 21. 1 attended the deceased f"’"“élM ¥, nd last saw pin alive o
o ; [ Death aw\a; - : 50 AM m on »‘%m stated above, and to the best of my knowledge, m the causes stared.
w 3 . pid _
= E o) o 27a. SIGNATURE {Degree or title} 22b. ADDRESS ;;/ATE NED
o
ratil I 2 = e/ M, D, | Dexter, Missouri
< 73a. BURIAL, CREMATION, }23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilym town, or county) /(Stalﬁ)
d 9 REMOVAL (Specify)
z £ | _Burial 8-14-1962__| Woodlgwn Cemetery
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECEE BY LOCAL REG.
i -

{Licensad Embalmer’s Statament on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed / ﬁ W

Signature of Student Embalmer

Llcensed Embal /194 f |
Cplee 864 .

P. O. Address
77/

J\io.fe: =The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). |

vt If embalmed by a STUDENT, he-also shall sign in his OWN handwriting. : |
If this body is not embalmed, fact should be so stated above.




